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n 7 4 11
　　 年齢（歳）  49   ± 12  48   ± 7  49   ± 10
　　 身長（㎝） 170.1 ±  6.9 161.4 ± 1.3 166.9 ±  7.0
　　 体重（㎏）  61.7 ± 10.5  50.2 ± 3.0  57.5 ± 10.1
BMI  21.3 ±  2.7  19.3 ± 1.1  20.5 ±  2.4

















　BMI，安静時血圧の適正値は，厚生労働省が推奨する基準(4)を採用した。すなわち，18.5㎏/m2 < BMI < 25 
















BMI変動のグラフ中のBMI = 18.5㎏/m2とBMI = 25㎏/m2
に見られる破線は，BMIの適正値の基準を示している。
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ABSTRACT
OBJECTIVE: We investigated impact of declining of physical activity in winter on indices of lifestyle-related diseases. 
METHODS: We measured 11 subjects’ (7 males and 4 females) physical activity (walk count and exercise intensity) and 
indices of lifestyle-related diseases (body weight, blood pressure at rest, and depression scale) every month from summer to 
winter. RESULTS: Ten of 11 subjects’ steps per day in winter were less than ones from summer to autumn. However, 
relevance between the decreasing steps and indices of lifestyle-related diseases was not able to found out. In contrast, 4 of 11 
subjects’ steps which exercise intensity was 3 or more METs in winter were remained to the same level as ones from 
summer to autumn. Furthermore, the 4 subjects’ indices of lifestyle-related diseases were remained an adequate level 
throughout the year. CONCLUSION: Although physical activity tends toward declining in winter, 3 or more METs 
customary exercise might maintain indices of lifestyle-related diseases healthily.
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